
used. These things argue well for the perseverance
and ingenuity of those who are working for the correc-
tion of these deformities.
Dr. Parks said that when he was resident physi-

cian of the Children's Hospital of Philadelphia, elastic
apparatus was used for curvature of the spine. He
settled down at last to taking stiff, thin board, which
did much better than anything he had ever seen before.
Dr. Lawrence read the regular paper on
PHONIC PARALYSIS WITH EAPID RESPIRATION.1
Dit. Langmaid said he was much interested in the

rapid breathing, and inquired whether the reader had
found any proper explanation for it. It seemed to
him very extraordinary indeed. The persistence was
the remarkable thing about it. He wondered whether
there was any connection between the aphonia and the
rapid respiration, and if there was whether there might
not have been some nervous lesion impossible to dis-
cover in the respiratory centres.
Dr. Lawrence said that he thought such an ex-

planation possible. It certainly occurred to him that
some lesion of the respiratory centres in the medulla
might have occasioned this peculiar symptom.
Dr. DeBlois said that he made several examina-

tions of this Ciise. There was one thing which he
noticed with regard to the paralysis, and that was par-
tial movements of phonation. The arytenoid carti-
lages moved, and the cords partially approached each
other, then they were arrested, and the edges were

considerably relaxed. He thought the whole case
could be accounteel for on the theory that there was
a tumor or growth pressing on the trachea or veins
supplying the larynx.

RecentLiterature.
Medical and Surgical Reports of the City Hospital of

the City of Boston. Third Series. Edited by David
W. Cheever, M. D., Oliver F. Wadsworth, M.
D., and A. L. Mason, M. D. Boston: Published by
the Trustees. 1882. Second Notice. Medical Pa-
pers.
Dr. Stedman's article on Typhoid Fever is based on

1036 cases, admitted during the ten years between
January 1, 1871, and January 1, 1881, with a percent-
age of mortality of 17.9. Adding to these 152 cases
treated during the previous five years by Dr. Upham,
with a mortality of 13.8 per cent, we have a total of
1188 cases, with 207 deaths, or 17.3 percent. De-
ducting from the whole number of cases 32 which
were admitted moribund, and dying within forty-eight
hours, 1088 cases give a mortality of 16 per cent.
When we remember that a large proportion of these
patients did not come under hospital treatment until
they had beeu sick several days, and that in many in-
stances their mode of life and hygienic surroundings
probably unfitted them for resisting the effects of a
grave disease like typhoid fever, these results will com-
pare favorably with those of other hospitals. The de-
tails of seventeen cases, with autopsies and tempera-
ture charts, are appended. Dr. Stedman's hospital ex-
perience leads him to the opinion that while the tem-
perature is an invaluable guide in diagnosis, more cer-

tain indications are furnished by the pulse in respect to
prognosis and treatment. He has seen no patient die

i See Journal of July Í2.

whose pulse has not reached 120 twenty-four or more
hours before death. The treatment chiefly relied upon in
cases with rapid pulse is stimulant, brandy being given
in large amounts (in one case twenty-four ounces in
twenty-four hours) with apparent benefit. The cold bath
was employed, but not in a sufficient number of cases
to afford decided results, and Dr. Stedtuau says, " If I
were restricted to one remedy and oue drug in the
treatment of typhoid fever, I should choose the sponge
bath and brandy for my pharmacopoeia." Our space
does not allow us to allude to other points in this in-
teresting article which may be read with profit by
every medical practitioner.
A Synopsis of Fifty Medico-Legal Autopsies, by F.

W. Draper, M. D., includes post-mortem examinations
in fatal cases of abortion (criminal), drowning, stran-

gulation, suffocation and smothering, asphyxiation, poi-
soning, cold, gunshot and other wounds, rupture of
viscera by external violence, and sudden death from
natural causes. The well-known ability of the re-

porter renders this series a valuable contribution to
medico-legal science.
A Synopsis of Gynecological Cases, by Dr. G. H.

Lyman, includes cases of most of the various diseases
of the pelvis, and its viscera common iu women, which
were in the hospital during the five years preceding Jan-
uary 1, 1881. The article will prove of much interest
to those practicing this branch of medicine, aud shows
the vast amount of benefit which a large and well offi-
cered hospital can confer upon women of the lower
and middle class who are suffering from uterine and
ovarian diseases so common among them, and often so
disastrous in their results unless treated with skill.
Among the various diseases treated we can only briefly
state that there were sixteen cases of puerperal septi-
cemia, seventy-six of abortion, fifty-two of disorders
incident to pregnancy, one hundred and one of endo-
cervicitis, six of hematocele, one hundred and forty of
pelvic effusions, and many others.
Dr. R. T. Edes's article on High-Pressure Educa-

tion ; its Effects, is a suggestive essay upon one of the
most discouraging class of maladies which medical men
have to do with. The frequency with which "nervous
prostration," or neurasthenia, as it is now often called,
is met with among young women engaged in teaching,
or who have recently graduated as scholars from our

public schools, has suggested to Dr. Edes that excessive
mental application is often the exciting cause of the
disease. He gives brief outlines of thirteen cases, in
which the patients, either as teachers or scholars, had
been subjected to long-continued mental strain, some-
times, and probaably very often, under unfavorable hy-
gienic influences. We wish a copy of this article could
he sent to every member of the Boston School Com-
mittee, and we hope that it may lead to the appointment
of a Medical School Inspector as the first step in the
reformation of the glaring neglect of hygiene which is
the source of so much injury to the pupils in our schools.

Cases of Diphtheria, Winters of 1880 and 1881, un-
der the care of Dr. Hall Curtis, give the details of
thirty-nine out of forty cases, of which six died. Al-
most all of them came from houses on " made " land,
where the soil is damp, and a majority of them from
houses where other cases of diphtheria had occurred.
The patients were placed in detached wards, each hold-
ing from one to four beds, with free ventilation and
plenty of sunlight ; the air was kept moist by carbol-
ized steam ; food and stimulants were regularly given.
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" Tincture of the muriate of iron and chlorate of po-
tassa in glycerine and water as a vehicle, with salycilic
acid, formed the treatment, while dry cold, in the
shape of an icebag, was kept to the throat externally.
Every two hours the pharynx was thoroughly painted
with compound tincture of benzoin."
Notes of two Cases of Uterine Fibroid, by Dr. O.

W. Doe. The first case was that of a large tumor which
was removed by dilating and incising the os, divid-
ing the mucous membrane covering the growth, and
stimulating uterine contractions by administering fluid
extract of ergot. In consequence of septicémie symp-
toms the expulsion was finally completed by extraction
with the vulsellum. The patient did well. The other
case illustrates the great difficulty sometimes found
in diagnosticating uterine fibroid, some of the condi-
tions resembling those of pregnancy, while in other re-

spects it appeared like a fibrocystic tumor. The ex-

tremely prostrated condition of the patient seemed to
render operative interference unjustifiable. She died
from hemorrhage, and the autopsy showed the disease
to be an interstitial fibro-myoma.
In An Analysis of Two Hundred Cases of Primary

Pleurisy, by Dr. A. L. Mason, (not including those
which are consequent upon other forms of chçst dis-
ease, nor those of empyema) several interesting facts
are brought to light. In regard to etiology it appears
that the number of admissions in August was greater
than in any other month except May ; and while ex-

posure to cold and wet, especially when coincident
with drunkenness, was considered an exciting cause in
about a quarter of the cases, still more than half re-
main without any assignable cause. It would have
been more satisfactory if a report of the condition of
the urine (density, daily amount, presence or absence
of albumen and casts) had been added to each case, in
order to ascertain, if possible, whether the pleuritic
inflammation could have had any connection with
renal disease.
Tapping was performed one hundred and twenty-

two times in seventy of the whole number of cases,
" with no unfavorable result wdiich could be attributed
to the operation in any instance, but usually with
great and permanent relief." " The danger is not iu
the operation, but from the delay in performing it, or
from some coincident malady on the part of the pa-
tient." In six cases effusions which were serous at the
earlier tappings later became purulent, and required
incision and drainage.

Cases with Autopsy, by Dr. E. G. Cutler, patholo-
gist, include two of ulcer of the duodenum. In one of
them, fatal from hemorrhage, there was congenital ab-
sence of the left kidney and ureter. The other was

complicated with cancer of the oesophagus with per-
foration into a bronchus. A large cavity was found in
the right lung filled with fluid similar to that contained in
the stomach. It was evident that a portion of the con-

tents of the stomach had been forced up through the
oesophagus into the bronchus, ami that the disorgani-
zation of the lung was the result of post-mortem diges-
tion. The abdomen was distended by a large volume
of gas in the peritoneal sac, the result of a perforation
of the duodenal ulcer. Two cases of aneurism of the
cceliac axis, with rupture ; one of aneurism of the aorta, I
bursting into the left auricle ; one of chronic parenchy-
matous nephritis with hydronephrosis of the other kid-
ney ; and one of sporadic cerebro-spinal meningitis
complete the list.

The Third Series of the City H ospital Reports com-

pares well with its predecessors, and attests the indus-
try, zeal, aud skill of its compilers.

A Manual of Ophthalmic Practice. By Henry S.
Schell, M. D., etc. Philadelphia: D. G. Brin-
ton. 1881. 263 pages.
The author's object, to state briefly the generally

accepted principles of ophthalmology, and to describe
those methods of treatment upon which he has become
accustomed to rely, from personal experience of their
value, has been accomplished in this manual with a

good degree of success. Whether the multiplication
of manuals, however, is of much advantage to the stu-
dent or practitioner seems to us a question.
But there is one principle stated here to which we

must take exception. On page 75 we are told, " To
see into an ordinary eye we need the assistance of rays
coming from some luminous point. But when the or-

gan is lighted by a candle, the rays, proceeding out-
ward again from the brilliant image on the retina, go
back to the canille. This is in accordance with the
law of conjugate foci, upon which is based the theory
of the construction of the ophthalmoscope." Then
follows an illustration showing conjugate foci.
This is at least misleading. The rays coming from

the illuminated retina go back to a focus at the candle
flame only if the eye be accommodated for the distance
at which the flame stands. Now such accommodation
is not only what does not ordinarily take place when
the ophthalmoscope is used, but is precisely what, for
more than one reason, it is desirable to avoid. In one
limited sense only, and under certain conditions, may
the construction of the ophthalmoscope be said to be
based upon the law of conjugate foci. If lenses be
employed, and they be considered as part of the instru-
ment (as they properly may be), then the retina of the
observed and that of the observing eye must be at the
conjugate foci of the combined dioptric system, that is,
the system made up of the refractive media of both eyes
aud of the lenses used. In this sense the construction
of any optical instrument might be said to be based on
the law of conjugate foci. But if no lens be employed,
as with the direct method, both eyes being emmetropic,
then the law of conjugate foci has absolutely nothing
to do with the construction of the ophthalmoscope.

Electricity in Surgery, By John Butler, M. D.
New York: Boericke and Tafel. 1882. Pages 109.
The author gives very minute directions in regard

to the use of electricity in surgery, and very properly
insists upon its being used with some regard to the"
laws of electricity. The object he has in view " is to
supply the deficiencies of our literature, aiming at the
attainment of absolute precision in cases treated by
electro-puncture, and as far as possible iu those treated
by external or surface applications, basing conclusions
on the fundamental laws which govern electricity upon
the effects which have been observed produced by cer-

tain quantities of current upon the living organism,
upon organic material, and upon the chemical decom-
position of inorganic matter, and upon clinical experi-
ence." The use of electricity in all the varied surgical
operations in which it has been used is considered more

or less briefly. In reading the book oue is many times
conscious of the author's estimate of himself.
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